2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

VALLEY AIR, INC.

FO8000004491

Principal Place of Business

911 12TH STREET
CODY WY 82414

Malling Address

C/Q COLLIER FAMILY OFFFICE
3001 TAMIAMI TR. NORTH. STE 207

NAPLES FL 34103

11637122

2. Principal Place of Business

3. Maijling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90702 029 ***150.00

TR A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 83 _0322057 Applied For
Not Applicable
Zi Count Zi i .
P ouniry s Couniry 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

| PERKOVICH, JOSEPH |

3001 TAMIAMI TRAIL NORTH, SUITE 207
NAPLES FL 34103

m——

e e

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed of printed name of ragistered agent and title if applicable,

(NOTE: Ragistered Agent signature requirad when rainstating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check P?a‘.yable to Floritda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Ay G20EeS0

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITE DP. [ Defete TMe (O change ] Addition | &

NAME COLLIER, BARRON G ) NAME S

stheet aooress (3001 TAMIAMI TR. N, STE 207 STREET ADDRESS g

CITY-ST-7IF NAPLES WY 34103 CITY-8T-2I7 g

TITLE S 1 celete TITLE D/V [Xl Change  [[] Addition %

NAME PERKOVICH, JOSEPH | NAME Perkovich, Joseph I.

STREET ADDRESS (3001 TAMIAME TRAHL NORTH, SUITE 207 STREETAODRESS | 3001 Tamiami Tr N Ste 207

cmy-s1-2p |NAPLES FL 34103 GITY-ST-7iP Naples, FL 34103

TI7LE T O Delete TITLE (O changs [ Addition
~ave———<KURTYKA; DEBORAH L S Ea e

STREET ADDRESS 13001 TAMIAMI TRAIL NORTH STE 207 STREET ADDRESS

orv-stzP (NAPLES FL 34102 CITY-ST-2IP

TILE [ Delete T (O Changs 29 Acdlion

NAME NAME Simpson, William I..

STREET ADDRESS saeeraoDress | 1135 14th Street

CITY-ST-2IP CITY-ST-ZIP Cody, WY B2414

TITE [ oekete TTE AstS/AstT () changs X1 Addition

NAME NAME Walker, Sandra D:

STREET ADDRESS STREETACDRESS | 3001 Tamiami Tr N Ste 207

CiTY-S7-2IP CITY-81- 2P NaDlESL FL 34 103

TITLE [ petete TITLE [ Change [ Addition.

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CITY-51-7IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macs under cath; that | am an offiger or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes emng

changed, or on an atlachms|

SIGNATURE: A U{'»E‘\TL M.@/@UER@EMW I. Perkovich Vice Pres 4-30-03

ith an address

ith Jil giher like empowered.

Nfﬂne ANITYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

23Y=Bgoorloled 2




